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Adverse Event Questionnaire -

Complaint Number:

Investigator:

Consumer Information

Initial Report Source: JORA Consumer Injury
Date of Report: 3 /¢ ﬂ '7(?

MM/DD/YY OTelephone OCorrespondence OMedWatch

OUSP OPQRS OPoison Control OCDC

&F, Gender: _OF Age: 3/
Race: X1-

ite O2-Black O3-Asian/Pacific Islander [4-Native American X5-Hispanic
O8-Other 09-Unknown

Information on Adverse Event

Date of Adverse Event: d// / // '? 5 Give the site of consumption/ingestion (e.g. home, restaurant,
Previous Adverse Effects to Product Type: XfYes ONo office): () Lt

The following information relates to the consumers' use of the product.

Describe the adverse event (including symptoms and the time lapse from using product to onset of symptoms):
EATreme 7e4s,0) j7§

S — FZelngS OF S7ania, Raginily Snaping &2 Famil
A e i R B s
How long did the symptoms last? c ons 7&4{7 W///( Under wJSe,
Give the circumstances of exposure (i.e. how mucH was taken, how was the product taken and how often was it taken, etc.).
/}77‘;77%-2% Ztﬁf fnfgy VI /ﬁoa} éc'/;o/‘c G 12O A 0M§ 1177 /:Z a
077 2 g PHS /Y 079, CLEry Few towurt @nd &
Louple aratime’ T ENT @ AT v e

List all Medication(s), Dietary Supplement(s), Food(s), and other product(s) used at the time of the event:

6‘/040//4 -7 Huang

Did event abate after use of suspected productéé'togged%r dose reduced: J&ﬁ{es ONo OUnknown
Did symptoms reoccur after reintroduction of suspected product: OYes ONo OUnknown ot Applicable
Did symptoms reoccur after using other products with the same ingredients: OYes ONo OUnknown M\Iot Applicable

Medical Information

zg{?
A

Was a health care provider seen?: OYes M\I 0
Give health care provider's name, address and telephone number:

]
4

N

RILEINE!
2

Occupation of Health Care Provider: OMD  OOsteopath ONaturopath  ONurse

OPharmacist
OOther (specify)

R

What medical tests were performed and what were the results?

9. 6§ T Pl 86

What was the medical diagnosis?
What treatment(s) was given (e.g., drugs, other)?

s 7 .
Were there any preexisting condition(s)/treatment(s)? 57 oLas ne a / 4// C//— or]
(If YES, list them including allergies, and chronic diseases): 'JVY es ONo 2y 5-(/ G 77t 647;77 Z. ’77,—
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Product Category

1. Adverse event attributed to:
(DMedical Food (under medical supervision) DInfant Formula

Xl)letary supplement (a vitanmin, an essential nuneral, a protein; a herb or sinular nutnitional substances including botanicals such as ginseng and yohimbe, anuno
acuds, extracts from ammal glands: garlic extract, fish oils: o1l of eveming primrose; fibers such as psytlm and guar gum, compounds not generally recogmized as food or
nutrients, such as bioflavonoids, enzymes, germamum, nucleic acids, para-amino-benzoic acid, and rutin, and nuxtures of these mgredients )

0OOther (traditional food)

Other Product Problems
2. OForeign Object (specify):

3. k{Olhcr (specify): &/

T kil IS adddiilive ~17 Leadls 76 2amible.

Information on Suspected/Alleged Product

Give the product name and manufacturer as listed on the label (including the recommended dosage/serving size, recommended
dugation of use, and indications for use as listed on the label): /2t 7~ Sy /702 /2/‘//V
Cé/fa//d‘/ﬁd //mm/) / 7ab Coni 37579

27774 C gl ical Corp , Recomended 70 7j2 as a workoq]
Somray tac. Clark C1% a7, 271 4ancer by fHeal7H Food SVore,

List product ingredients (if ingredients are suspected to be present, but not verified, list as suspected):
OCheck here,if ingredients are unknozx

_Epboadia— cpbpdiine AHalolls. 2T /S 7o 111y Hitie—
Ledye Thal This” abpere producl” 1S a7 5//76’/72/%724/6
Fotm_of Cheds ine.

If a particular ingredient is suspected of contributing to the adverse event, please indicate the appropriate category below:

OAspartame OColor Additive (please specify) -
[IMonosodium Glutamate

OSulfite .
NOuer 6/9_1 etrine affaloids

(Unknown

Is the product label available, if yes submit a quality copy along with this questionnaire: OYes ONo Xﬂmknow n Piaduct
Sample Available: OYes ONo MUnknown - A24% fare @ bott/e a? fome, ba7 Lo wol fare
GecesS 7o 7 KjghT 224427

Outcome Attributed to Adverse Event:
(If yes, include pertinent medical records)

Death: OYes (INo as I anl a4 /CC(:’//E//” 0///’57_ f/0/9’7 Cﬁéﬁlhe
adtric71071, Ard 128 & /é’(&z/ﬁ/?h @il 77 Jhe
Life-Threatening: OYes ONo 77‘”76 I (ﬁ”fi//’?f/ 7/{’}@ //y/vj; I ﬁ’/’/?]// |
Hospitalization: KYes ONo (if YES, indicate if initial or prolonged) bd’//{,’/{ 7&@_}'( /7/'//;" 60/77 -
ylA 70 1y EAXT7EN €

Required intervention to prevent permanent impairment/damage: OYes CNo .
K lapre of Cocamns
Did the adverse event result in a congenital anomaly: OYes ONo déﬁff
[ 4
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